
KIDS TOWN CHILD DEVELOPMENT CENTER 
General Information for Your Child’s Teacher 

 
 
Date: ______________   Child’s Full Name: ____________________________________________________ 
 
Nickname: ___________________________ Age: ________________ Birth Date: ___________________ 
 
Who will usually drop off/pick up your child? _________________________________________________ 
 
Is s/he looking forward to anything in particular? _____________________________________________ 
 
Who lives at home? _________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
Please list any cultural heritage or traditions in your family: ___________________________________ 
 
___________________________________________________________________________________________ 
 
What languages are spoken in your household? _______________________________________________ 
 
Do you have any pets? ______________________________________________________________________ 
 
Should we be aware of any special information regarding family, home situation, or child’s health? 
Please explain. _____________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
Please list favorite activities, games, toys. ____________________________________________________ 
 
___________________________________________________________________________________________ 
 
What calms your child when upset? __________________________________________________________ 
 
Please list all previous schools attended. _____________________________________________________ 
 
___________________________________________________________________________________________ 
 
Any known fears (darkness, noises, etc.)? _____________________________________________________ 



 
Please tell us anything you’d like us to know about your child. _________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
 
 
 
Does your child go down easily for naps? ______   How long does your child nap? ________________ 
 
Any comfort items your child uses for nap time? ______________________________________________ 
 
What methods do you use to respond to negative behavior? ___________________________________ 

 
__________________________________________________________________________________________ 
 
 

FEEDING/TOILETING INFORMATION 
 

Favorite foods:________________________________ Least favorite:_______________________________ 
 
My child sits at while eating: (circle one)       table         booster seat          highchair 
 
Toilet trained? (has no/very few accidents)          (  ) YES          (  ) NO 
Needs reminding?                                                  (  ) YES          (  ) NO 
Needs help washing hands?                                  (  ) YES          (  ) NO 
 
How does your child gesture or communicate they need to use the bath room? ___________________ 
 
___________________________________________________________________________________________ 
 
 
 

REFERRAL 
Kids Town Child Development Center was referred to you by: (  ) Job & Family Services 
 
(  ) Yellow Pages  (  ) Friend/Relative  (  ) Newspaper  (  ) Drive-by/Signs  (  ) Other ______________ 
 



(  ) Kids Town Family ______________________________________________________________________ 
 
 

PARENTAL INVOLVEMENT 
 

Please indicate the ways in which you would be interested in getting involved in your child’s 
education. 
 
(  ) Share special skill or hobby with class 
(  ) Read to children in clubhouse 
(  ) Chaperone field trips 
(  ) Help out during special events (Open houses, parent nights, etc.) 
(  ) Share special family traditions with the class 
(  ) Attend parent conferences 
(  ) Read aloud to your child every day 


